'gender-neutral with cubicles'. This resulted in a fl ush of news reports that incorporated the usual puns, both local and national. The Islington Tribune announced: 'We won't stand for gender-neutral loos say women' (Couvée, 2017) while the Daily Mail exclaimed 'Loo must be joking!' (Sinmaz and Strick, 2017) . Not all reports were aghast at this challenge to conventional norms. Radhika Sanghani in the Daily Telegraph put forward the case for 'Why the UK should ditch male and female toilets for "gender-neutral" loos' by highlighting the challenges and in some cases violence and intimidation faced by transgender people (Sanghani, 2017) . In the Guardian, philosophers Luc Bovens and Alexandru Marcoci Public toilets are in the news again. This news cycle does not involve the vandalism, closure, a person taken ill (which can be a euphemism for a drug overdose), or misconduct (such as sexual liaison) that fi ll the pages of local papers on a weekly basis. Public toilets providers have begun to experiment with the very organizing structure of how many people decide which toilet to use. In October 2016 the Barbican complex in London made a set of toilets outside one of its cinemas gender-neutral. The re-designation was not through a major refurbishment or redesign, instead the sign that had previously identifi ed provision as male and female was replaced with 'gender-neutral with urinals' and
How Inclusion can Exclude: The Case of Public Toilet Provision for Women

GAIL RAMSTER, CLARA GREED and JO-ANNE BICHARD
Our built environment is required to meet human needs at the most basic of levels. If our pavements and roads aff ord our movement across the built environment's landscapes, then provisions should also be in place to meet the needs of the body in motion. This paper will take a historical perspective of the introduction and design of public toilets to illustrate how certain spaces in the city were defi ned by the bodies that toilet provision served. It will show how biological functions such as menstruation are not being met by public toilet design and infrastructure, and how overall provision is inadequate for women for both biological and social factors. Public toilets refl ect and reinforce a binary gender society, resulting in some users being excluded or their rights to access challenged by others. A new chapter is currently being writt en regarding the needs of transgender people, raising questions around existing design diff erences between men's and women's toilets and the very notion of segregating public toilets by gender, evident through the growing numbers of 'gender-neutral toilets'. However, these changes to public toilet design and provision are emerging without expert guidance and with a lack of research into how this might positively or negatively impact diff erent groups. Designers, architects and planners are facing a series of interesting challenges when considering how new and existing UK provision can be inclusive of a diversity of bodies and their rights to access without excluding those socially and culturally dependant on a gender-segregated space.
in close proximity to the main sewers and were often spacious and well maintained. However, the resilience of these facilities within the built environment did not consider wider population requirements. The need to descend and ascend multiple steps made this provision difficult to access, especially for some ageing and/or disabled people or those, predominantly women, caring for babies and young children (Bichard et al., 2004) .
The history of provision reveals that initially toilets were not 'public', but more 'publicly accessible'. The first major provision in the Crystal Palace at the 1851 Great Exhibition held in Hyde Park showcased 'halting stations' designed by George Jennings. Available for men and women and charging a penny per person, these netted Jennings a profit of £2,441 (McCabe, 2012) , and coined the lasting phrase 'to spend a penny'.
The success of Jennings 'halting stations' would result in his persuading the City of London to install more public conveniences and the world's first underground provision was opened in 1855. However, it would only cater for men and it would be almost 40 years before women in the capital would have public toilet provision (Ibid.). Prior to this onset of civic sanitation awareness, there were many urinals dotted around the city, as well as the provision in public houses, traditionally a rest stop with general access to toiletsbut only for men. Thus the Victorian city, by offering single-gendered toilet provision would become a gendered space.
This spatial division was also reflected in professions where most of the engineers, architects and decision-makers in this era (and into the present) were also male, and due to wider social propriety, women's needs were not discussed or considered. The legacy of Victorian provision has echoed beyond professional gender roles. McCabe's analysis of the design of underground public toilets shows that the division of provision was biased towards men. Citing facilities at Holborn, McCabe shows how male provision equated to twelve urinals and eight cubicles, from the London School of Economics described how their research into the economics of toilet provision suggested that gender-neutral facilities would cut down waiting times for women, while also addressing wider community concerns (Bovens and Marcoci, 2017) . Journalist and transgender rights activist Paris Lees succinctly captured the central point of the Barbican 'toiletgate' by pointing out that much of the built environment's provision is already gender-neutral, and that while 'a perfectly sensible idea' the way the provision had been introduced left much to be desired (Lees, 2017) . Inclusive toilet provision requires more design and planning consideration than merely replacing signs on doors. As Penner (2001) notes: … a lavatory is not simply a technological response to a physical need but a cultural product shaped by complex and often competing discourses on the body, sexuality, morality and hygiene. (Ibid., p. 26)
A Tale of Two Toilets
The history of public toilet provision can help illustrate how changes in toilet access are so emotive, and can fi nd people avoiding places and businesses that do not provide toilets that meet their needs (Greed, 2003; Hanson et al., 2007; Bichard, 2015) .
Public toilets are traditionally viewed as sanitation facilities provided by local authorities. As provision has fragmented (Greed, 2003; 2009) between the public (local authorities) and private providers (train stations, cafes, department stores, supermarkets, shopping centres, service stations etc.), provision has come to be known as 'publicly accessible toilets' (Knight and Bichard, 2011) .
Powers for local authorities to provide public toilets at their discretion were first introduced under the 1848 Public Health Act (Greed, 2003) . This introduced a range of measures to improve sanitation, drainage and sewerage. In the UK, many of the public toilets built in the Victorian era, were placed underground replacing existing urinals (McCabe, 2012) , wished, but placed no requirement on them or any other government body to do so. While discretionary and not obligatory, it did make the principle of public toilet provision acceptable and, more importantly, financially supported as part of a wider programme of public health, and public toilets would come to reflect civic pride. Yet the 1936 Act also represented the gender biases of the time by enforcing inequality between the way genders could access public toilets. Under Section 87 sub-section 3, local authorities were empowered to charge such fees as they think fit 'other for urinals' resulting in men being able to urinate for free while women had to pay (Public Health Act 1936 s87(3)(c)). This inequality continued until 2008 when the Public Health Act was amended under sex discrimination law to remove the exemption (The Sex Discrimination (Amendment of Legislation) Regulations 2008 (No.963) ).
whereas the women's toilets consisted of six cubicles 'meaning the aggregate provision for men is over three times that of women' (Ibid., p. 48). Yet McCabe also describes that the workforce of the time consisted of 20 per cent women, thus it may be considered that the third of provision for a fifth of the workforce could be a sign of a time of progressive design.
However, such division in provision is not suitable for a twenty-first century state where women are now the majority of the population (ONS, 2016), of which nearly 71 per cent are in employment (ONS, 2018) and make up 46 per cent of the workforce (Catalyst, 2016) .
The Public Health Act would be consolidated in 1875, to bring together sewage and wider sanitation concerns. It would then not be revisited until 1936 when the Act permitted local authorities to build public toilets if they defy an inclusive approach to access, and restrict people with pushchairs and those who use wheelchairs. In many cases people who are larger find them difficult to negotiate, older people with less momentum and strength to 'push' the turnstile and anyone using any form of walking aid may also find them difficult, and of course those who cannot afford the entrance fee are excluded (Greed, 2003; Bichard, 2015) .
Toilet provision in London that was designated for 'men only' existed well into the 1980s. Islington Council documents reveal that at the beginning of the 1980s the borough Charging for toilets was achieved through the 'penny in the slot' door lock, to be replaced when turnstiles were installed at the entrance. The 1965 Turnstiles Removal Act saw these barriers removed, and many local authority public toilets were made free. Private provision such as toilets in railway stations was exempt from the act and hence turnstiles remained. The ban on turnstiles was lifted in the London Local Authorities Act 2012. This, along with the removal of the 'free to pee' exemption for urinals, has made it easier to charge both genders (anything up to 50 pence). By their very nature, turnstiles (Source: Bichard, 2005) vision as the highest priority for disabled people was identified through interviews with 284 disabled people by architect Selwyn Goldsmith, author of Designing for the Disabled (1963) . The first unisex accessible toilet would be built in Norwich in 1964, and by 1970, the Chronically Sick and Disabled Persons Act would see buildings open to the public required to have accessible toilet provision. A key element of the accessible unisex provision was that people of opposite genders could access the toilet together. This ensured people could be assisted by their relatives or carers, and would become the footprint for a number of gender-neutral toilet designs including the universal accessible cubicle (that included both standing and sitting wash basins), the Changing Places cubicle (for had twenty public toilets and six urinal facilities. Of these twenty facilities fourteen had accessible provision and four of the toilets were exclusively for men (Bichard, 2010) .
Throughout these changes a clear constant has remained that toilet provision be divided by male and female although the parity of provision has remained far from equal (with urinals and cubicles, men often continue to have more provision than women). This gender segregation continued until the 1970s when a third option was offered in the form of the unisex accessible cubicle. A 1961 survey of London's toilets had revealed that 60 per cent were subterranean Victorian facilities (Don, 1961) and therefore difficult or impossible to access for people who had mobility impairments. The need for public toilet pro- BBC found 1,782 public toilets (operated by local authorities) had closed in the previous decade (BBC News, 2016) .
The lack of provision and the growth of cafe culture and mega bars resulted in a dramatic increase of street urination, with The National Gallery reporting that uric acid was staining the exterior of the building (BBC News, 2002) . This led to the installation of a number of portable and more permanent urinals at various points across central areas of UK cities, at considerable cost.
Yet this provision was once again for 'men people with profound and multiple learning disabilities or complex physical disabilities) and family toilets (for parents and guardians accompanied by babies and young children). By the 'age of austerity' it had been noted that extensive cuts in government funding to local authorities had forced the closure of many public toilets (Street-Porter, 2016) , the numbers of which were already dwindling (CLG Select Committee, 2008) . The reduction between 2000 and 2016 has been found to be as much as 28 per cent (Knight, 2016) , while an investigation carried out by the (Source: Bichard, 2003) that these users have one more bodily need from toilet provision beyond excretion and defecation, namely menstruation.
Blood Ties
It is widely accepted amongst academics who study toilet design that women are particularly excluded when toilet provision is non-equitable, and that this has been a historical trend (Cavanagh and Ware,1990; Greed, 2003 Greed, , 2012 Greed, , 2016 Penner, 2001 Penner, , 2005 Penner, , 2013 Gershenson and Penner, 2009) . It can be argued that the biological, social and cultural only', and only for men physically and socially able to urinate at an open on-street urinal. Some, such as older men and those who follow faith considerations when toileting would not use the urinals (Hanson et al., 2007) . Such provision reflected the Victorian male-dominated city, and a specific male that could afford increased alcohol prices in city centres and who, when under the influence of alcohol, has less concern about urinating in public -albeit in a designated space. As of 2014, such pop-up provision for urination has also appeared for female-sexed bodies (in the Netherlands), yet such innovation ignores Bichard, 2005) found in the British Standards BS6465 Part 2 that has historically and continues to illustrate the space allocation of the 'standard' toilet cubicle as one without a sanitary disposal bin and one with. Such additional furniture within a small space can, along with an industrial toilet roll dispenser, severely restrict space for movement, which can be especially problematic for women who are in the later stages of pregnancy (and often have to use facilities more), larger women, older women and disabled women who do not feel they have legitimate access to the unisex accessible provision (Bichard, 2015) . Yet the provision factors that infl uence women's need for toilets and the time they spend toileting have been counted against them resulting in a historical gendered legacy of the built environment; an experience that can be seen to be handed down through generations, namely, the toilet queue.
Gender remains a major determinant of toilet design and culture (Gershenson and Penner, 2009) . Poor design inconveniences women at an excretory and menstrual level, from having to queue for access to negotiating narrow poorly designed cubicles. A blatant identifier of such exclusionary design can be sense of vulnerability. Cultural adherence requires that women use the standard toilet cubicle in privacy in which opening and locking a door, placing a bag or bags somewhere secure, undressing (perhaps removing a coat in winter), all add to the time taken to use the cubicle, and this time increases when a women needs to change sanitary products. Menstruation provides another reason for toileting more often.
Women also still take the primarily role for childcare, and despite Cavanagh and Ware's finding that 71 per cent of the women they interviewed 'thought children should have special facilities ' (1999, p. 17) there has been very little in the way of general provision that includes smaller WC pans or lower urinals in the women's toilets (although the latter is sometimes found in the men's). The cumulative effect of these biological, social and cultural factors is that women take on average between one and a half and twice as long to use the toilet than men (Kira, 1975; Bailie et al., 2009) , and may also need to use the toilets more often because they have more reasons to do so.
Pees and Queues
This diff erence in usage time is an even greater contributing factor to queue times when applied to facilities that already have fewer 'places to pee' in the women's than the men's (due to the diff erent amount of fl oor space required by cubicles and urinals). Toilet queues are often blamed on women, for 'taking too long' or 'not going before you went out' or seen as a joke (Stanwell-Smith, 2010 ). Yet in reality toilet queues are an inevitable consequence of a lack of consideration for the diff erent needs of women and men when designing facilities (Knight and Bichard, 2011) .
Though longer, queues for the women's may not be excessive if the number of new users arriving is fewer than the total capacity of the facility (Van Hautegem and Rogiest, 2017) . Using simulations, Hautegem and of the sanitary bin reflects a larger gendered issue. With women now over half of the population, many will be menstruating. However, the infrastructure of the built environment does not support the disposal of sanitary products. It has to be remembered that it was only in 2016 that the UK committed to removing the VAT from sanitary products, currently still at 5 per cent. (this does not come into effect until 2018) (Periodwatch, 2018) . The low priority given to menstruation is reflected in the plastic bin for disposal, an example of an afterthought in the design of toilets. The need to service sanitary bins also frames menstruation as an afterthought -in many cases one that leaves bins overflowing or multiple bins left in situ. A wider acceptance of menstruation as a biological function of the body, along with urination and defecation, would see it supported in the infrastructure, with a fully integrated disposal system.
The lack of access to toilets can increase the chances of streptococcal toxic shock syndrome for women who cannot find somewhere adequate to change tampons (Armstrong and Scott, 1992; Rothburn and Dunnigan, 2014; WEN, 2012) . Disposal bins for pads are required by both men and women who experience urinary and faecal incontinence (Hanson et al., 2007) and men with femalesexed bodies may still have periods and need menstrual disposal provision, although many report avoiding using public toilets when menstruating (Chrisler et al., 2016) .
Public toilet provision scarcely takes into account women's different requirements that arise from the anatomy of the female-sexed body and from female gender norms. Both contribute to women needing more public toilets than men (Penner, 2013) . Users of UK women's toilets include cis-women, transwomen and young children. Almost all users will sit to urinate. This vulnerable position often requires the removal of clothes, which seasonally will require more space (Kira, 1975) . In addition, women are more likely to be carrying bags, adding to the space use and a queue even if the building itself does not appear busy.
In the USA women have been campaigning for 'potty parity', not just an 'equal' ratio of 1:1 but 2:1 in favour of women to reduce queues, accepting that women take longer. This has been achieved in over twenty states thanks to the efforts of US women architects and political campaigners (Anthony, 2017, pp. 121-158) . There has also been a restroom revolution in Asian territories. The World Rogiest also mimicked a busy period where the rate at which new people are arriving far exceeds the toilets' capacity. Not only was the women's queue much longer than the men's (11 minutes and 6 minutes 19 seconds respectively) but after the busy period ended the women's queue took 2 hours to return to normal levels; the men's just 15 minutes. This theoretical scenario illustrates how some women's toilets (such as at a shopping centre or train station) might seem to always have Knight and Bichard, 2011) the opportunity to perform these acts, as a 'site of female solidarity', than to protection from criminal acts of violence perpetrated by men (Case, 2010) . In her US-based research, Case found enough incidents of male-onfemale violence in public toilets to feel that gender-segregation was no protection from this kind of assault, although statistical data on crime were lacking. In the UK, some women's public toilets can also be associated with a lack of safety, yet fear of crime might be created more by vandalism of the facility and other anti-social behaviour than by an actual risk of assault (Cavanagh and Ware, 1990; Knight, 2010) . Blocks designed with the intention of giving the user privacy from passers-by can leave users feeling more vulnerable, for example buildings in unsupervised space such as underground or in a park, entered via a self-closing door, screened by foliage and poor external lighting and Toilet Organisation and its sister organizations, including the Japan Toilet Association and similar organizations in Taiwan, China and Malaysia, have all taken toilet provision very seriously. Toilet ratios of 2:1, or even 3:1 in favour of women are common in Japan, where the government has invested heavily in toilet provision, and where ideas of civic pride still prevail (Miyanashi, 1996) .
The public toilet is regarded as a safe space for women in the male-oriented public sphere. Most designs still include a space shared with and accessed by other women; a space to rest, to talk, to show emotion, to fix one's public appearance (make-up, hair, dress). Women do all this often without entering the cubicle, able to find mental privacy from public space despite still being in the company of strangers, a sanctum away from 'the male gaze' (Mulvey, 1975) The 'safe space' status might refer more to 
Gender-Neutral Toilets
Gender-segregated toilets reinforce binary gender identities, where users not only perform the gender of the room they have chosen but their performance is witnessed by others (Cavanagh, 2010; Schweder, 2016) . Current guidance allows trans people to use facilities such as gender-segregated toilets that match the gender they identify with and present themselves as (although service providers are allowed to refuse admission on a caseby-case basis). Yet in practice people (transand cis-) can fi nd their gender is misread or questioned by others, and might experience being challenged and removed from genderwithout windows providing natural surveillance from the outside (Cavanagh and Ware, 1990; Greed, 2003) . Design-out crime guidance seeks to remove these elements of public toilet design to address crime and fear of crime for all affected (British Toilet Association and Hertfordshire Constabulary Crime Prevention Design Service, 2010). As well as improvements to safety, design changes can have benefits for other user needs when done well. For example, removing the door to the facility can also improve access for pushchairs, mobility aids and those with luggage, and remove a point at which germs can be transmitted via the door handle (Knight and Bichard, 2011) . be open to abuse by violent men to gain access to women-only facilities, which might be considered safe spaces by vulnerable women, such as rape crisis centres, refugees, shelters (BBC News, 2017) .
Alongside these proposed changes to how trans people's gender is recognized, there have been calls for more 'gender-neutral toilets' to be more inclusive of those who feel uncomfortable using gender-segregated toilets or who do not identify with either gender. The current draft version of The London Plan (Greater London Authority, 2017a) in point 3.3.1 acknowledges the importance of an inclusive design approach to the capital's built environment, recognizing in this needs relating to both gender and gender expression. In point 5.6.3 it calls specifically for consideration to be given for gender-neutral toilets, although the main point is a call for more separate baby change/family toilets and more ambulant cubicles, both increasing access for those who require more space while reducing demand on the accessible cubicle (Greater London Authority, 2017b).
For many providers who seek to offer gender-neutral provision, a 'quick-fix' solution has been to change the sign on the current 'unisex' accessible provision to include genderneutral. This solution has predominantly emerged in UK universities. Campaigners for disabled access find this solution can compromise the availability of the accessible cubicle, leading to queues for users whose disability and/or medical condition may mean they cannot wait to use the toilet. In addition, such signage may confuse people with cognitive impairments and dementia (Accessibuilt, 2018) .
Previous attempts to introduce genderneutral public toilets in the UK can also be considered to have failed. Automatic Public Conveniences (APCs) became a common aspect of the built environment from the 1990s. Classified more as street furniture then buildings they offered provision that was robust against vandalism and self-cleaning. However, they were disliked by many users. segregated toilets: 'I get harassed and kicked out and security called, whichever gender toilet I'm using' (Around the Toilet, 2016) or even abused. A survey commissioned by Stonewall found that almost half of trans people (48 per cent) didn't feel comfortable using public toilets due to fear of discrimination or harassment (Stonewall, 2018) .
In the USA, the rights of transgender people to access gender-segregated toilets have been the subject of many legal challenges, with some states either passing or considering laws to limit transgender people's access to toilets to those that match their biological sex rather than gender. The Obama administration countered this by instructing federalfunded schools to allow transgender people freedom of choice regardless of sex or gender. This created legal complexities, for example, if a college desegregated all its facilities as a means of protecting trans students, might this simultaneously infringe those same rights of a cis female student who felt sexually vulnerable in this environment (Suk Gersen, 2016) . In 2017 these new rules were rescinded by President Trump (Peters et al., 2017) .
Likewise, transgender rights have come to the forefront in UK politics. The Gender Recognition Act 2004 gives people who do not identify with their biological sex and associated gender role the opportunity to legally change their gender. However, the current process is viewed by transgender campaigners as part of a diagnosis and treatment process that is informed by medical and psychiatric practice. This process can take many years and requires, amongst other criteria, the medical diagnosis of gender dysphoria. Current proposals to reform the Gender Recognition Act in both Westminster and Holyrood governments seek to make changing gender legally more streamlined and demedicalized (Savage, 2017) . The Scottish consultation also proposes to recognize nonbinary people. There are concerns that making gender easier to change (permanently or more fluidly) and strengthening people's rights to access spaces based on gender identity could BUILT ENVIRONMENT VOL 44 NO 1 Figures 13 and 14 . In some cases gender-neutral toilet provision is being doubled up with accessible toilet provision which may compromise disabled users need to use toilets urgently and guarantee access. (Source: Ramster, 2018: 2016) of which can tip the balance of inclusion or exclusion of other user needs. It is not merely a case of changing the signs on the doors. For example, many public toilets and publicly accessible toilets have two separate gendered rooms each with cubicles (and urinals) and shared hand-washing facilities contained within. The cubicles may have solid walls or partitions between them. Theoretically, making such gender-segregated facilities into a gender-neutral offering would have significant benefits for women in terms of queuing (Bovens and Marcoci, 2017) . Academics at Ghent modelling various ratios of cubicles to
In street surveys of 211 people (87 men 124 women) Hanson et al. (2007) found that 71 per cent would not use APCs. A breakdown of this sample by age and gender revealed that no women over the age of 65 would use this form of provision. While this might be due more to the automatic aspect of the provision rather than the gender neutrality of the toilet, it suggests further research should identify whether such provision might be rejected by older people who often require toilets more frequently.
However, there are different ways to include a gender-neutral toilet provision, the design Figure 15 . Gender-neutral automatic public convenience, South Kensington, London. (Source: Bichard and Ramster, 2018) urinals goes against social norms for many UK women (and many men). This scenario where cis-and trans-women are asked to share their facility with others could draw further criticism when considering the likely lack of parity between the level of provision in the two facilities: nowhere are queues more out-of-hand or unequal than at performance spaces where large numbers of people need to use the toilets in a short space of time (preand post-performance; intermissions).
Removing the urinals and replacing them with cubicles within the same footprint is one option. A gender-neutral facility without urinals would still reduce queue length for women and have the advantage of equal wait times for all, though it would have a more significant imposition on wait times urinals in both separate and gender-neutral facilities found that the best improvement to average wait time (for all users) was in a gender-neutral facility with both cubicles and urinals, observing the ratio of 2 cubicles to 1 urinal (Van Hautegem and Rogiest, 2017) . Some feminists are also optimistic that bringing women and men together will actually improve provision for all (Mayer, 2017; Anthony, 2017) .
However, the Barbican Centre's experiment with gender-neutral provision led to reports on social media of confusion and frustration amongst some users. They claimed that in practice this further exacerbated the wait time for women as more men than women felt comfortable using both facilities (GraftonGreen, 2017). Indeed, a facility that includes Figure 16 . Gendered divided cubicles and washing facilities. (Source: Bichard, 2006) that have partitions instead of walls. Paruresis is a condition where one struggles to urinate in the presence of others due to the lack of real or perceived privacy, which could affect up to 4 million men and women to an extent where it affects their lives (UK Paruresis Trust, 2018). Privacy can also be a problem for people with complex toileting needs brought about by medical conditions, who may wish to conceal noises, smells or complex selfcare routines, opting instead for the total privacy afforded by an enclosed accessible cubicle. More research is needed to explore how opening up a facility featuring urinals or partitioned cubicles to all genders affects people's ability to use it and how it affects for those who could otherwise use urinals (Van Hautegem and Rogiest, 2017 ). Yet Van Hautegem and Rogiest also demonstrate that significant improvements to women's queue length can also be made within the same architectural space by increasing the size of the women's toilet (by taking space from the men's) to fit 1.5 to 2 times more toilets than the men's facility, retaining gendersegregation.
A loss of privacy goes further than whether urinals (and those using them) are visible to others in a gender-neutral facility. Some women and men simply cannot 'go' in situations where everyone can hear, smell and see everyone else (Soifer, 2001 ) such as cubicles Without crime data and analysis it is difficult to say whether a gender-segregated or gender-neutral facility is any more or less of a threat to cis-or trans-women. Maria Miller MP countered that 'we must ensure that people do not use, or perhaps misinterpret, the serious problem of threats to women in environments of that kind to undermineeven, perhaps, inadvertently -the rights of transgender people'. However, there is much that could be improved about the environment of some toilet blocks in terms of the vulnerability of users and the atmosphere and natural surveillance of the surroundings, that might improve women's sense of safety and protection, and in turn move the discussion about gender-segregated or gender-neutral facilities away from crime and violence against women.
There are also religious considerations at play. Some faith groups would not use unisex facilities (Olympic Delivery Authority, 2005) . For Muslims, ritual washing requiring removal of hijab would be inhibited in a public toilet where the basins were shared and nonsegregated, though for some Muslim women this is already not possible in the women's facility if in the presence of non-Muslim women (BBC, 2009) . The Jewish faith also favours modesty in front of all genders including one's own rather than current communal facilities (Broyde and Katz, 2016) .
International visitors whose culture is based on more stringent gender-segregated roles may find gender-neutral provision unwelcoming. While the UK may be debating gender-neutral provision, many other countries are seeking gender-segregated provision, having recognized a lack of toilet provision that caters for specific female needs (such as menstruation):
A lack of suitable public and community toilets that meet the requirements and expectations of women and girls impact on many aspects of their their sense of privacy, comfort and dignity, in particular for people with symptoms of paruresis or managing continence conditions.
While most people are comfortable with the partial privacy of a single-gender facility, the presence of other genders -whether acquaintances or strangers -in a set of partitioned cubicles is outside of the norm beyond primary years. Unlike a private bathroom, a public toilet provides both 'privacyfor' the user to perform bodily functions and 'privacy-from' the user for others in the facility, a form of protection from the actions of strangers (Kira, 1975) . Yet different levels of privacy come into play depending on gender. For example, the shared space of the women's toilet provides privacy to adjust dress from men but not from other women. Whether as a consequence of or a reason for gender-segregated facilities, this social norm is unsettled by a gender-neutral facility.
Although this discomfort may be overcome as society evolves, sharing the hand-washing area with other genders could be temporarily disorientating to those used to decades of segregated facilities. People living with dementia have been identified as a group whose needs are not being met due to a lack of consideration in public toilet design, causing confusion and anxiety. This can lead to a reluctance to use facilities, limiting the independent movement important to avoid social isolation (Tales et al., 2017) . It can be argued that changing a gender-segregated toilet room to a genderneutral one would be a further exacerbation of poor toilet design for people experiencing cognitive decline, though again further research is required.
Some objections to gender-neutral toilets stem from the loss of a facility regarded by some as women's safe space. Converting segregating blocks to gender-neutral toilet facilities introduces people of all genders into close proximity, where people are undressed, vulnerable and engaged in a private act, a point raised in parliament when Caroline Flint MP asked 'should we not also be wary of creating gender-neutral environments that may prove attend school or drop out. It requires all public toilet facilities are provided in a manner appropriate to local cultural and religious habits and requirements, with gender segregation being seen as a priority and a basic principle in achieving equality for women, especially in developing countries (De Albuquerque and Roaf, 2012 ).
An alternative realization of a genderneutral toilet is one where there is no shared space with others away from public space. Mixed-gender direct-access toiletsone where the toilet and sink are behind a lockable door with solid walls for complete privacy -are already in daily use by many in the UK in workplaces, trains, planes, and lives. In most places the inadequacy of both the quality and quantity of toilets for women and girls is related to a historic and ongoing lack of participation of women in the planning and decision-making spheres. (Wateraid, 2017) In many areas of the world toilets are segregated. Lack of separate facilities for girls and women can restrict their use of the toilet, in both schools and workplaces, particularly in developing countries (Sommer et al., 2016) . The United Nations Report on The Human Right to Safe Drinking Water and Sanitation states that gender-specific toilets should be provided, especially in schools, where privacy to deal with menstruation becomes a major factor in determining whether girls Figure 18 . All-encompassing gender-neutral toilet cubicle that includes washing provision. (Source: Bichard, 2009) mobile could also make direct-access cubicles more inclusive of all, particularly older people, and relieve pressure on the accessible toilet cubicle (Knight and Bichard, 2011) .
However, as more user needs are incorporated into the facility, the space requirement of each cubicle increases. This becomes particularly important when people are being assisted by someone, or are responsible for the safety of others, including children and their guardians. If a cubicle is not large enough to fit accompanying children, guardians might still feel comfortable leaving a young child outside a cubicle within a toilet block; less so outside a direct-access cubicle which might open on to indoor or outdoor public space.
A direct-access cubicle in its most basic many shops and cafes where only one or two toilets are available. There are many advantages. They are available to all irrespective of gender and offer parity in queue times. The lack of shared hand-washing and circulation area removes a space where transgender people in particular may be challenged or feel unsafe. They offer complete privacy when using the toilet and also private washing facilities, making them suitable for people with more complex continence needs, such as those managing stomas or catheters, as well as for those managing menstrual hygiene, or who seek privacy for ritual washing, including cleaning with water rather than toilet paper.
Bins and shelves for people managing medical conditions and grab rails for the less segregated public toilet provision to genderneutral, consideration must be given to a number of factors that might exclude new and existing users of the facilities, both related and unrelated to gender. These include: the level of privacy afforded to users of cubicles; the appropriateness of gender-neutral facilities with urinals and how users and nonusers might feel excluded from this space; the potential for confusion and anxiety amongst some users of a previously familiar facility; and the current threatening architecture of some public toilet facilities. Some facilities have half-heartedly addressed the issue of urinals by leaving the men's the same and making the women's gender-neutral (Saxby, 2017) . Clearly this is unequal and discriminatory provision. If the intention is to replace a gender-segregated toilet room with cubicles with a gender-neutral one, design and architectural changes should be considered to improve the privacy of the facility for all. In cases where direct-access toilets are already in place the conversion could be much more straightforward.
To address the needs of non-binary users (and those who feel excluded or vulnerable in binary gender-segregated space) with an additional, separate, gender-neutral toilet, this provision should be replicated at every facility; for example, proving just one genderneutral toilet in a public building that has several sets of toilet locations could not be deemed equal provision. While this would retain the gendered space of the women's toilet so important for some, it should be recognized and reinforced that this does not remove transgender women's rights to access it.
Further, dividing toilet facilities by gender introduces inefficiency into a system when gender itself is not a reason for design differences -all users regardless of gender require a toilet, hand-washing and privacy, through an enclosed lockable space. Where individual needs exceed these requirements, they can do so for all genders, be it the need to dispose of continence and menstrual products, to clean form requires more space than a toilet cubicle, and is engaged for longer as washing is now within the cubicle itself. Further research would reveal whether this results in less overall provision within the same footprint of a traditional gender-segregated public toilet (factoring in their latent capacity), and the impact on queueing. It is worth considering that a longer average time in the cubicle cannot be immediately dismissed as a negative but could be a response to a facility that is better meeting people's toileting needs when these require a higher level of privacy.
A Way Forward: Inclusion without Exclusion
Giving rights to one group, or enforcing those rights, does not mean that rights must be taken away from another group.
(Maria Miller, HC Deb 01 December 2016)
When Maria Miller MP made this statement in the House of Commons it was in the context of the rights of trans people to access toilets under the Equality Act 2010. While allowing people access to gender-segregated toilets based on their gender identity, or doing away with gender-segregated toilets altogether might make some users of gender-segregated toilets uncomfortable, the point at which it infringes on their legal rights is unclear. Further debate is needed to identify the implications of this and how it might impact on the design of the built environment.
As it stands, public toilet design is failing from an inclusive design perspective by not meeting the needs of many users, including those who are transgender. Converting gendersegregated facilities to gender-neutral can seem like an easy win -all genders are included with very little investment beyond the external signage. In some ways, this is a false win for those campaigning for better publicly accessible toilets, as it has done nothing for overall levels of provision: no extra toilets need be built.
However, when seeking to change gender-inclusive society, public and publicly accessible toilet design might focus on user needs instead of gender, and restore privacy from all, for all.
or wash in privacy, for grab rails or space for a wheelchair, to accompany children or be assisted by another. This is already seen in the widespread introduction and use of the unisex accessible cubicle, a facility so popular it has created conflict between groups challenging others as to who has the right to use it (Hanson et al., 2007, Knight and Bichard, 2011; Bichard, 2015, Crohn's and Colitis UK, 2018) . Designing to meet the needs of users rather than their gender would lead to a more inclusive toilet provision. Currently genderneutral toilets risk excluding rather than including in situations where a significant user need is already falling short: the need for privacy. In this most personal and private interaction with our built environment, most public toilets do not provide privacy from strangers of one's own gender, due to partition walls, a lack of audio privacy, and shared handwash spaces. Therefore, the design of the space is starting from an ineffective position. While many (though not all) users are either comfortable, or have come to accept, sharing with others of the same gender as a cultural norm, gender-neutral provision disrupts this, creating discomfort and new routes to exclusion.
Advances in toilet provision in the United States has resulted in progressive moves towards provision including potty parity and gender-neutral toilets. However, this is difficult to translate directly to a UK footprint due to the sheer difference in the size of territories. Hence architects, designers and planners need to consider a specific UK mode of provision that takes into account existing stock and new builds that meet (and hopefully exceed) inclusive design guidance.
Through gender-neutral direct-access toilets, privacy is restored. The extra capacity gained by more efficient non-gendered through flow of users could be exchanged for larger cubicles, particularly those that address otherwise excluded user groups: ambulant toilets; accessible toilets, family toilets, and Changing Places toilets. To be appropriate for an
